
HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-ARevision: 
AUGUST 1991 Page 6 

OMB No.: 0938-

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

State: michigan 

INCOME ELIGIBILITY LEVELS (Continued] 


C. 	 QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 

LEVEL 


The levels for determining income eligibility for groups of qualified

Medicare beneficiaries under theprovisions of section 1905(p)(2)(A) of 

the Act are as follows: 


1. NON-SECTION 1902ffl STATES 


a. 	 Based on the following percent of the officialFederal income poverty
level : 

Eff. Jan. 1, 1989: /x/85 percent 


Eff. Jan. 1, 1990: rn 90 percent 


Eff. Jan. 1, 1991: 100 percent 


Eff. Jan. 1, 1992: 100 percent 


b. Levels: 


Family 	 Size 


1 

2 


/7 percent(nomorethan 100) 

/7 percent(nomorethan100) 

Income Levels 


$ 581. 
$ 786. 

HCFA ID: 7985E 




(BPD) ATTACHMENT 2.6-A
Revision: HCFA-PM-91-4SUPPLEMENT 1 TO 
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OMB No.: 0938-


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY
ACT 


c. 	 QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 

LEVEL 


Eff . an. 1, 1989: /7 80 percent ~7 percent (no more than 100) 

Eff. Jan. 1, 1990: /7 85 percent /7 percent (no more than 100) 

Eff. Jan. 1, 1991: /7 95 ,percent /77 percent (no more than 100) 

Eff. Jan. 1, 1992: 100 percent 

b. 	 Levels: 

family Size Income Levels 


1 

2 

N/A 

TN No. 

Approval
Supersedes Date 5-3-%3 Effective Date * 


TN No. N/A 
HCFA ID: 7985E #///qJ #?.$f 
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OMB NO.: 0 9 3 0 ­-
STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State: ’ 

INCOME LEVELS (Continued) 

D. MEDICALLY NEEDY 


to Applicableall except
x Applicableall groups. to groups
those specified below. Excepted

See  pages 9a and 9b of Supplement group income levels arealso 
1 to Attachment 2.6-A. listed on an attached page3. 

Family Net income level Amount by which Net income level Amount by which 

protected forColumn (4) 
for
Size Column (2) persons


exceeds living limits
maintenance in
for limits exceeds 

specified
rural for in
months in areasspecified


42 CFR 42 CFRl,
months 
only /7urban 435.1007’’ 435.1007­

/T urban 6 rural 

4 s s s s 
-For each 

addi­

tional 

person,

add : s s s s 


The agency has methods for excluding from its claim for FFP 

payments made on behalf of individuals whose income exceeds 

these limits. 


TN No. 
Approval Date *Supersedes Date 5-3-93 Effective 


TN
No, N/A 
HCFA ID: 1905E i///‘?&3# 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

State: MICHIGAN 

INCOME LEVELS (Continued1 See pages 9a and 9b 

NEEDYD. MEDICALLY 


( 1 )  ( 2 1  131 
Family Net income level Amount by which 
size Column (2)protected
for 


maintenance
for limits
exceeds living

months
specified in 


42 CFR
months 
only/-urban 4 3 5 .  10071’ 

LT urban SI rural 

For each 

addi­

tional 

person,

add : J J 


of supplement 1 t oAttachment 2.6-A 

14) f 5 )
Net income level Amount by which 


for persons
Column (4) 

in exceeds
limits 


rural for
areasspecified in 

42 CFRl,


435.1007­


s s 


The agency has methods for excluding from
its claim for FFP 

payments made on behalf of individuals whose income exceeds 

these limits. 


TN No. 
Approval Date -)8-BF-4t­supersedes Date 3-3+% Effective 

TN NO. N/A 
HCFA ID: 7985E l,/,/f7oL~f 



SHELTER AREA I 

02Alger 
07 Baraga 
27 Gogebic 
32 Huron 
36 Iron 
42Keweenaw 
48Luce 
54 Mecosta 
55 Menominee 
71 PresqueIsle 
77Schoolcraft 

SHELTER AREA IV 

03Allegan 
04Alpena 
05 Antrim 
11Berrien 
12Branch 
13Calhoun 
14Cass 
15Charlevoix 
18Clare 
24Emmet 
29Gratiot 
34 lonia 
37 lsabella 
52Marquette 
60Montmorency 
72Roscommon 
75 St. Joseph 
78Shiawassee 
79 Tuscola 
82Wayne 

i . v, ‘ 

ADC/MA SHELTER AREAS 

SHELTER AREA II 

06Arenac 
17 Chippewa 
21Delta 
31 Houghton 
35losco 
43Lake 
51Manistee 
64Oceana 
66Ontonagon 
67 Osceola 
68 Oscoda 

SHELTER AREA V 

08Barry 

09Bay 

19Clinton 

23Eaton 

28 Grand Traverse 

39 Kalamazoo 

41Kent 

44 Lapeer 

45Leelanau 

46Lenawee 

56 Midland 

69Otsego 

70Ottawa 

73Saginaw

80 Van Buren 


Supplement 1 to 
Attachment 2.6-A 
Page 9a 

SHELTER AREA 111 

01Alcona 
10Benzie 
16Cheboygan
20 Crawford 
22Dickinson 
26Gladwin 
30Hillsdale 
38 Jackson 
40 Kal kaska 
49Mackinac 
53 Mason 
57 Missaukee 
59Montcalm 
61Muskegon 
62Newaygo 
65Ogemaw 
76Sanilac 
83Wexford 

SHELTER AREA VI 

25Genesee 
33 lngham 
47 Livingston 
50 Macomb 
58 Monroe 
63Oakland 
74 St. Clair 
81Washtenaw 

TN No.q4dD ApprovalDate +‘-/dd7# Effective Date 01-0 1-94 
Supersedes 
TN No. 92-15 



1 

2 

3 

4 

5 

6 

SUPPLEMENT 1 To 
attachment 2.6-A 
Page 9b 


shelter 
Area I II II1 IV 

Number 
of persons amount amount amount amount 

341. 341. 350. 375. 

458. 466. 475. 500. 

493. 502. 512. 532. 

528. 538. 548. 563. 

624. 634. 644. 659. 

757. 767. 777. 792. 
7 833. 843. 853. 868. 
8 909. 919. 929. 944. 
9 985. 995. 1,005. 1,020. 

1O f  1,061. 1,071. 1,081. 1,096. 

* For each additional person, add $76. 

V 


amount 

391. 

516. 

547. 

578. 

674. 

807. 

883. 

959. 

1,035. 

1,111. 

VI 


amount 

408. 

541. 

567. 

593. 
689. d 

822. 

898. 

974. 

1,050. 

1,126. 

7'N No. 92-04 


